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Background: Nosocomial infections in the neonatal intensive
are unit (NICU) are a cause of increased mortality, length of stay
nd cost of management. There is limited data on strategies for
educing these infections from developing countries. Therefore we
valuated the effectiveness of implementation of six strategies in
educing the rate of nosocomial bloodstream infections (BSI) due
o multidrug resistant organisms (MDRO) in the NICU.
Methods: Using a pre and post design, the study was carried
ut (from June 2010-August 2011) at the NICU of the Aga Khan
niversity, a tertiary care hospital with a 12-bed, level III NICU.
he intervention comprised of hand washing certiﬁcation for all
ICU staff, use of chlorhexidine instead of povidone iodine for skin
reparation, use of non-sterile gloves for diaper change, imple-
entation of barrier nursing for clinically suspected and culture
roven infections, provision of separate intubation & central line
rolley for each room and limiting the use of umbilical catheters
o7 days. Within unit transmission of multidrug resistant acine-
obacter, pseudomonas, vancomycin resistant enterococcus (VRE),
xtended spectrum  lactamase producer (ESBL) and methicillin
esistant staphylococcus aureus (MRSA), were used as markers for
osocomial BSI. Average ratesofBSI due towithinunit transmission
fMDRO are reported (3months pre-intervention period, 3months
mplementation phase and 3months post intervention). Average
umber of admissions within the unit was used as denominator.
Results: The average pre intervention rates of BSI due to ESBL,
cinetobacter, Pseudomonas and MRSA were 4.7, 3.3, 1.2 and zero
espectively. In the implementation phase the BSI rates for all
rganisms dropped except for ESBL. A signiﬁcant reduction in rates
as observed in the post implementation period (ESBL 1.3, Acine-
obacter 1.0, no case due to Pseudomonas andMRSA). No case of BSI
ue to VRE was reported during the entire study period. The aver-
ge number of admissions during the 3 phases was almost similar
64, 49 and 51 respectively). Therewas sustained reduction in rates
or all organisms, six months after the post intervention period.Conclusion:Nosocomial transmissionofMDROwithin theNICU
an be effectively reduced by adoption of simple strategies.
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Prevalence and antimicrobial susceptibility pattern of bacte-
rial isolates from nosocomial infections in intensive care unit
patients of the besat university hospital in Tehran-Iran in 2010
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Background: ICU-related infections increase the cost of hospi-
talization, morbidity, mortality, and hospital length of stay.Local
antibiograms with microbe-speciﬁc susceptibility data updated at
least annually can assist with developing treatment guidelines for
certain infections within an institution.
Methods: This is a descriptive cross sectional study. The iso-
lates cultured inappropriatemediaandantimicrobial susceptibility
were determined by disk diffusion tests according to the guidelines
of the Clinical and Laboratory Standards Institute. Demographic
informations and underlying conditions were determined from
patient records with questionare. Statistical analysis was per-
formed with spss18.
Results: A total of 105 isolates were recovered from various
specimens of 100 patients. The most frequent site of infection
was respiratory tract (79%) followed by blood stream infection
(BSI)(7.6%) and wound/tissue (7.9%) and urinary tract(3.8%). The
most common isolates were Klebsiella pneumoniae (34.3%), Acine-
tobacter baumannii (31.4%), Pseudomonas aeruginosa (12.4%),
Escherichia coli (10.5%), enterobacter(5.7) and followed by Staphy-
lococcus aureus (2.9%), Staphylococcus epidermidis(1.9%),proteus
vulgaris(1%). The resistance rates of most prevailing microor-
ganism, Klebsiella pneumoniae isolates for meropenem(19.4%),
imipenem (72.2%),cefepime (66.6%),ceftazidime (69.4%),cef-
tizoxime (38.3%),ciproﬂoxacin (61.1%),tetracycline(58.3%),
TMO-SMX(55.5%), amikacin(41.6%), Gentamicin(30.5%) were
respectively.
The resistance rates of Acinetobacter baumannii iso-
lates for meropenem(57.6%), imipenem (86.1%),cefepime
(81.8%),ceftazidime (90.9%),ceftizoxime (63.6%), ciproﬂoxacin
(84.8%),tetracycline(57.5%), TMO-SMX(81.8%), amikacin(51.5%),
Gentamicin(90.9%) were respectively.
Conclusion: Antimicrobial resistance is an emerging problem
in the Besat Hospital ICU, justifying new more stringent antibiotic
prescription guidelines. Due to the high antimicrobial resistance in
the ICU, we must focus on both a wiser use of antimicrobials and
the prevention of infection.
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